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he employed in the treatment of abortion. If foetal or maternal tissue 
is retained and pathogenic germs gain entrance the case becomes septic. 
Bacteria soon enter the lymphatics and bloodvessels, and great care 
must be taken in treatment that in emptying the uterus these vessels 
are not disturbed. If the infection is limited to the connective tissue 
of the pelvis, the pelvic veins, or pelvic diaphragm, recovery usually 
follows; but if the bacteria overwhelm the organism, a very serious result 
follows. As examples of the most acute type, Seegert describes cases 
ending fatally within a week in which autopsy showed acute degenerative 
processes in the vital viscera. He also describes two cases in which 
gas-forming bacillus was present, gas being found in the blood and in 
the heart. When septic bacteria are especially active the uterine wall 
may be perforated, as in one of his cases, and at the point of perforation 
a purulent hematoma had formed. He also descrioes a group of five 
cases with septic endocarditis and secondary embolism; these patients 
seemed to do well at first, but perished three or four weeks alter the 
infection. These cases resembled malignant endocarditis, and in most 
of them a piece of placenta had been retained. In thirty-one autopsies 
it was remarkable now little evidence there was of perforation or lesions 
of the genital tract. In six cases lesion was found, four of these being 
criminal, and in the two remaining there was complete perforation of 
the uterus. In five of these cases there was not only file lymphatic 
form of sepsis, but also the thrombophlebitic form. One is almost 
justified in concluding that a case of abortion showing pyemic symp¬ 
toms with thromboses and metastases with exudate in the small 
pelvis has resulted either from criminal abortion or from some arti- 
Jieial wound in the genital tract. Attention is drawn to infection of 
the spermatic veins often extending to the vena cava. This was present 
in twenty-five cases: fourteen on the right side, five on the left, and six 
in both spermatic veins. In twelve cases there were thrombi in the 
perimetrium. Staphylococci were found in the blood in one case. 
In thirty-one cases septic metastases were present, in twenty-five in the 
lung. The majority oj cases of pyemia, however, are satisfactorily dealt 
with without the ligation of the hypogastric and spermatic veins. Of 
seventy patients with pyemic infection, 61 per cent, recovered, although 
convalescence in some was greatly prolonged; 28.5 per cent, died, 
while others were transferred because of mental condition or left the 
hospital against the advice of physicians. The treatment consisted 
in the plentiful use of simple nourishing food and abundant alcoholic 
stimulation. In some cases quinine was used successfully by hypoder¬ 
mic injection. Neither serum nor collargol were used in the treat¬ 
ment of these cases. The lymphatic variety with its manifestations 
of general sepsis and septic peritonitis is also described. In these 
cases phlegmasia is often present. At autopsy the lesions are those 
of the endometrium, pelvic and abdominal peritoneum, and also of 
the lymphatics in other portions of the body. 


Ec l ampsia daring Pregnancy; Death from Suppression of Brine; Ex¬ 
tensive Infarction of both Kidneys.—J ardine (Jour. Obs. Brit. Empire, 
July, 1906) reports the case of a multipara, seven months preg¬ 
nant, admitted to the Glasgow Maternity in eclampsia. The urine 
contained albumin with granular casts, and under treatment addressed 
to elimination the patient grew somewhat better. She expelled the 
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foetus and had convulsions after delivery, accompanied by Jaundice- 
Labor was followed by almost entire suppression of urine; accordingly, 
the right kidney was exposed by incision and its capsule stripped and 
the kidney substance incised. There was very little bleeding. Ten 
hours after the operation the patient died. On autopsy the liver was 
pale and fatty; the kidneys enlarged; the cortex much diminished. 
The capsules of the kidneys were easily separated; the heart was fatty 
and the lungs were oedematous. On microscopic examination the 
cortex of the kidneys was the site of extensive infarction, associated 
with widespread thrombosis; the liver showed fatty infiltration. 


Eclampsia during and after Labor; Recovery after about Two Hun¬ 
dred Fits.— Jaudine (Jour. Obsiet. Brit. Empire, July, 1906) also 
reports the case of a multipara admitted to me Glasgow Maternity 
in convulsions. The patient gave birth spontaneously to a living child 
and seemed better; shortly afterward she was taken with violent 
convulsions which persisted for several days. She finally made a 
complete recovery. She was treated by bleeding, transfusion, the use 
of calomel, chloroform, chloral, bromides, and hot packs,! The case 
is interesting and remarkable for the great number of conv uls ions, 
their severity, and the patient’s recovery. 
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Results of R adical Operations for Cancer of the Uterus. —Schindler 
(Mounts, f. Geb. u. Gun., 1906, Band xxiii. Heft 4) reviewing the work 
of five years .finds that 40 per cent, of his cases were suitable for 
radical operation. The primary mortality was 8 per cent. Over 50 
per cent, of the patients had a recurrence within three years after 
operation. In all these the glands were affected. Schindler deplores 
the fact that in. the majority of the cases the disease has progressed 
too far to admit of a cure by surgical means. He thinks that it is 
practically impossible to remove all the diseased lymph glands and 
vessels. 


Hernia of the Ovary.— Birnbaum (Berl. klin. Woch., 1905, No. 21) 
reports the case of a married woman, aged thirty-five years, who had 
never menstruated. She had had a left inguinal hernia from the age 
of five years, but could not wear a truss on account of local tender¬ 
ness. The pelvic organs were of the infantile type. In the hernial sac 
was a tumor the size of a walnut which could be moved from the 
inguinal ring downward into the labium. On opening the peritonea] 
cavity an ovary and imperfect tube were found, together with a solid 



